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UNITED STATES
SECURITIES AND EXCHANGE COMMISSEON
Washington, [.C. 20549

FORM D
\ \\\\\\ NOTICE OF SALE OF SECURITIES
|

PURSUANT TO REGULATION D,
605‘900 SECTION 4(6), AND/OR
0 UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL
OMB Number: 3235-0076

Expires:
Estimated average burden
hours per response. ...... 16.00

SEC USE ONLY
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L |

CAT| CEIVED

Zla\ |
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Mame of Offering (] check if this is an amendment and name has changed, and indicatc change.) ’éft

har™ ] PPE]

Fiting Under (Check box{es) thar apply): {0 Rule 304 (7] Rule 505 [ Rule 506 ] Section 4(6) . UL()
Twpe of Filing: K] New Filing [] Amendmen| \1«

"0, \\ IbIH2s

A, BASIC IDENTIFICATION DATA oy

'(\916 W
= %‘.

1. Eoter the information requested about the issuer

Name of Issuer  ([[] cheek if this is an smendment and name has changed, and indicate change.)
Atlantic ACQ1 Incorporated
Address of Exceutive Offices

5348 Veqas Drive #772, Las Vegas, NV 89108

Address of Principal Business Opemtmns
{if different from Exccutive Offices) ’

(Number and Sireet, City, State, Zip Code) Telephone Number {including Area Code)
+1(845) 314-9375

{Mumber and Steeey, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business

The company is a business development company with opportunities in the US, Africa and the EU. P R OCESSED

Tvpe of Business Organization
NOV 20 2006 I

K] corporation
+H “-;WIOUN

[ business irust
FINANCIAL

[ limited parincrship, already formed
{3 timited partoership, to be formed

[J other (please specity):

Monta Year
Actual or Estimated Date of Incorporation or Organization: [ 37 [OI5] K] Acwal [] Estimated
Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) O

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making un offering of securities in retiance on an exemption under Regulation D or Section 4¢6), 1 7T CFR 230.50% et seq. ac L5 U.S.C.
77d(6).

When T File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is dezmed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, an the date it was mailed by United States registered or cerlificd mail ta that address,

Where To File: 1.8 Securities and Exchange Commission, 450 Fifth Street, N.'W . Washington, 12.C. 20549

Cuopies Required: Five (5) ¢opics of this notice must he fited with the SEC, ane of which must be manually signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signafures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B, Papt E and the Appendix need
ool be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have heen made, [ a state requires the payment of a fee a5 a precondition to the ¢laim for the exempltion, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate s1ates in accordance with siale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTICN
Failure to tile nutlce in the appropriate states will not regult in a loss of the ledetal exemption. Conversely, fallure ta file the
appropriate federal notice wit} not resvit in a foss ol an availabte siate exemplion untess such exemplion is predictaied on the
filing of a tederal natice.

Parsons wha }aspond to tha collection of information contained in this form are not

SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB conirol number. 1 of 9




AT BASICIDENTIFICATION PATATZREE AT

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
L} Each benefivial owner havi g the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
*  Each cxecutive officer and director of corporate issucrs and of corporate general and managing parners of partnership issvers; and

s Each gencral and managing parner of partnership issucrs.

Cheek Bex(cs) that Apply: D Piomoeter D Beacficial Owoer K] Exccutive Officer D Director [:! General and/or
Managing Pariner

Full Name (Last name first, if individual)

Amanda Walls
Busincss or Residence Address  (Number and Street, City, Stute, Zip Code)

5228 Kel Dawn Circle, Cross Lanes, WV 25313 ' !

Cheek Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner d Exeeutive Officer [0 Director {7} General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Check Box{es) thal Apply: [0 rromoter [J_ Bencficial Owner  [] Exccutive Oificer [} Dircctor D Gencral and/or
i Managing Parirer

Full Namc (L.ast name firsy, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter [j Beneficial Owner [} Executive Officer 7] Dircctor [3 General and/or
Managing Partner

Full Name (last namc first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [Q Beneficial Owner [ Executive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Benehcial Owner D Executive Officer |:| Director D Gieneral and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Tity, State, Zip Code)

Check Box{es) that Apply: (Q Promoter [ Bencficial Owner [} Executive Officer  [[] Director [] General andior
Manapging Partter

Full Name {L.ast name first, if individual)

Rusiness or Residence Address  {Number and Swreet, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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T INFORMATION ABOUT, OFFERING'

fo e

1. Has the issuer sold, or does the issucr intend to scil, to non-aceredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......oovveneereooreecrirnrsesrissssersseenense $_100.00

) Yes No
3. Does the offering permit joint ownership of a SIngle BNi? i [ 0O

4. Enter the information requested for cack person who has been or will be paid or given, dircctly or indirccily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the oftering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.

Fult Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual SIAES) ..ot || Al SEBTES
,

(H]

™

5D WA PR

Full Namc (Last name firse, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed 1Tas Solicited or Tntends to Solicit Purchasers

{Check "All States™ or check individual States) oo

[NE]
SD

—

B
= REE
g

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, Stale, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends wo Sobicit Purchasers

{Check “All States” or check iMdividUal SLALES) (.o oo eeee e ceaet st ee et en s stsbaereesessemsses s beeee s emasemie
OH Ok
Wi

(Use hlank shect, ar copy and usc additional copies of this shcet, as nocessary.)
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CIOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDR™™

e, Rlaliaddd

L

3.

4

Enter the aggregate offering price of seeurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.
Apgregate Amount Alveady
Type of Security Offering Price Sold

Convertible Securities (including warrants)

TOA e seesseet sttt sessesseereseesees et eesresrenens O

9
3

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accrediled and non-aceredited investors wha have purchased sccurities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregaie dollar amount of their
purchases on the total lines. Enter “0 if answer is “none™ or “zero.”
» Appregate
Number Doliar Amount
Tavestars of Purchascs

ACCTEOHET TIVESIONS L ooivtier e tst e oot s s b e seos e ses st e sems st b4 b eneesns s eemsseit b emresannates 0 s 0

NONACCTEATEED TNVESLOTS 1ooiiieee ettt ettt eeeeees et et e s erasessmns e st s bt emnnssasesbevsbarnsamnesnmnns 0 hY 0

Toral {for filings UNAer RUIe S04 001Y) Jeereiceeecversissecec s ssesesrs s s seensses e ssaresesssoens 0 b 0
Answer also in Appendix, Column 4, it tiling under ULOE.

1f'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuct, to date, in offerings of the types indicated, in the twelve {12) months prinr to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold

RUTE SO5 1. eeeeeeeveteeeee e eeeeraeeee e e eeesre e oo veesaeseeee e eres s sveeresessssesmsrsessessesessronsns O 50

s

LRy it G T g PO OO OO

0
Rule 504 ..o 0 SO
0

LI U O SO SOOI s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expendilure is
nal known, furnish an estimate and check the box to the left of the estimate.

TRARSTET ABCOL'S FEES oruoraerrmmimsnruesteecerersmaarrsases sresesesess s s ssese e s sess s eessasasrecs e et s e bt e s cmneene 5 1,200
Printing and Engraving CostS .o et eene s e e e s e s e e e e e e s e nin

s 1,000
s 2,500

LB FIES ittt st ettt me s e e 1 ek SRR Aot et E e
Accounting Fees

ERGIinecring FLES it it s s 088 an 0 bt e .

Sales Commissions (specify finders” fees separately}

Other Expenses {identify)

Oo0o0oORrRzBOXR

s 4,700
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[EAERe 4% C: OFFERING PRICE; NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS e
b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 995 -300
PIOCEEAS 10 ThE ISSUEE. ™ e ie s st css e sess s cnnesess s s bes et s eame s et $ 77
$. Indicatc below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown. if the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

Officers,

Directors, & Payments 1o

Alfiliates Others
SALAMIES ANM TEES Luiviiiomre s et er et ea oot b e a1 4SS E PSSR e st AR <0,000 Ki$ 50.000
PUFCRASE OF FERL ESLAIC cvvvevvvvosseres e corssseserssatsssesesesssssessasssenssecsssssessenesserssssnsseneensssessssresssssneseseees P O, K]$_0
Purchasc. rental or Ieasing and instaliation of machinery
Construction or leasing of plant buildings and fACTIIHES .ol rsrs e eee st steteeaeearess K] s 0 K13 50,000
Acquisition of other businesses (including the value of securities involved in this
offering that nay be used in ¢xchange tor the assets or sccurities of another i
[SSUCT PUISUANE L0 & IIECBEL) Loteieeiiiiiaeseecrveirsnmssrestacnees onbrmassesessase et sesrssssnsesesssassastasmssssessssnss sessssemnesrses ki$ 0 Kl$ 200,000
Repayment of indebiedness At k1% 0 K13 50,000
WOrKINE €aPitalcoveee ittt e s s e (R B 0 K1 495,300
Other (specity): s 0 gs O

....... gs_0O x)s_0
COlUMN TOIAIS -t et e e e b s b e nrs | 50,000 s 945,300
Total Payments Listed (column totals added) .o s 995.300,
] 'D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U_S. Sccuritics and Exchange Commission, upen written request of its statt,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph {b){2) of Rule 302.

Issucr (Print or Type) Siggature Yo A Date
Atlantic ACQ1, Inc. j 7 / & Cctober 5, 2006
Higl. o 19 _

Name ol Signer (Print or Type) Tiule of Signer (Print or Type)
Amanda Walls President

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

E ATTENTION
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© R STATESIGNATURE = T J

(™)

[s any party described in 17 CFR 230.262 prcscnlly subjcct ta any of the disqualification Yes No
provisions of such rule? . ...cimininicinnns e ettt e . il [

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the swate administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitiy.

of this cxemption has the burden of establishing that these conditions have been satisficd.
P " I

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice tobe signed on its behall by the undersigned
duly authorized person.

lesyer (Priet ar Tvpsy Niupattl_ s Daze
Atlantic ACQ1, Inc. /'/W, / “%, October 5, 2006

Neame of Sieax {(Friar o 15pey lide of Sianze {{'riat o Iyped
Amanda Walls President

Instriiction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
1Y must be manually signed. Any copics not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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S

Intend 10 sell
to non-aceredited
investors in State

(Pant B-ltem 1)

Type of security
and aggregate
offeving price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualilication
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

Al

————

AK

AZ

AR

CA

Co

cT

DE

DC

FL

GA

HI

D

A

InRnnnEniEnnnn

T

KS

|
|

KY

"\'“___"_T )

LA

ME

MD

ST

1L

JEERREN]

FaRiinnnn

Tofl9




e boe T Rt APPENDIX SR R B e b Rt

. il e i R
LR LTG0 KA et W

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intendtosell | and aggregate (if yes, attach
" | 10 non-accredited " | - offering price | " ¢, 1 Type of investor and explanation of
investors in State offered in state ' amoiint purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes | No . Investors Amount Investors Amount Yes No
wo| |
wi e
wl ] r_
NI r . ' z X -
T |
NY N !
Ne | I |
ND r |
OH ]"_ .
m——
ok | T
Y —
PA ( |
RI J |
8C | ]
sD | | |
™ | ol
X r | ;
uT ] -
vt | i | s
v [ —
WA | {
wv ] r I (
Wi | ‘
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